2009 Michigan Certificate of Need Annual Survey

Adult Cardiac Catheterization Services
Report 060

Total Studies Left Heart Number of Sessions
Facility Number of | Diagnostic | Therapeutic [ Therapeutic| Cardiac Diagnostic | Therapeutic| Total w/o Total w/
Number | Facility Name Type Labs CC & EP CC & EP Other Cath* (inc. EP) (inc. EP) | Peripherals | Peripherals
50.0020 | HENRY FORD MACOMB HOSPITAL - WARREN CA H 1 91 51 2 91 91 91 144 144
50.0060 | MOUNT CLEMENS REGIONAL MEDICAL CENTER H 3 1,906 915 498 0 1,906 66 2,098 2,221
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 3 6,609 2,551 2,498 0 2,277 1,404 2,471 3,018
50.0110 |HENRY FORD MACOMB HOSPITAL H 3 1,844 1,075 120 0 1,844 1,075 2,919 3,039
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1 444 97 241 0 437 97 541 782
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1 3,925 7,467 2,881 0 3,755 3,772 7,527 8,069
63.0050 | BOTSFORD HOSPITAL H 1 441 301 249 1 441 301 742 991
63.0070 | CRITTENTON HOSPITAL MEDICAL CENTER H 3 1,449 956 380 0 1,449 956 2,405 2,785
63.0080 |ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND)l H 1 866 0 325 574 292 0 292 336
63.0110 |DOCTORS' HOSPITAL OF MICHIGAN H 1 0 5 13 0 0 5 5 18
63.0120 [POH MEDICAL CENTER H 1 438 [C] 0 0 438 0 [C] 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 5 3,342 2,099 905 0 3,342 2,099 5,441 6,346
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 4 7,297 3,136 2,747 0 2,476 2,139 4,615 4,615
63.0160 (WILLIAM BEAUMONT HOSPITAL, TROY H 2 1,375 1,139 92 0 1,375 1,139 2,514 2,514
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 2 234 193 140 197 234 193 427 567
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE A H 2 322 343 85 316 322 343 665 750
74.0010 [ST. JOSEPH MERCY PORT HURON HOSPITAL H 1 135 25 1,059 135 135 0 135 1,219
74.0020 [ PORT HURON HOSPITAL H 3 2,950 1,219 228 0 1,163 736 1,516 1,599
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 5 3,357 2,744 331 0 3,357 2,744 6,101 6,411
81.0060 | UNIVERSITY OF MICHIGAN HOSPITALS H 9 6,765 5,698 729 0 4,327 2,354 5,037 5,147
82.0010 | OAKWOOD ANNAPOLIS HOSPITAL H 1 1,085 198 680 0 375 111 441 455
82.0030 (WILLIAM BEAUMONT HOSPITAL, GROSSE POIN H 1 46 110 60 46 46 0 46 156
82.0070 | GARDEN CITY HOSPITAL H 1 575 268 409 575 575 268 843 1,252
82.0120 [OAKWOOD HOSPITAL AND MEDICAL CENTER H 6 17,280 5,965 8,800 0 5,886 3,199 6,678 7,185
82.0170 | OAKWOOD SOUTHSHORE MEDICAL CENTER H 1 1,651 200 1,318 0 556 120 625 672
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 2 1,197 473 3,306 0 104 134 238 441
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 2 1,413 515 601 0 519 255 519 2,529
83.0080 [CHILDREN'S HOSPITAL OF MICHIGAN H 2 240 111 44 111 83 73 130 132
83.0190 |HENRY FORD HOSPITAL H 6 5,450 2,520 2,429 0 2,661 1,603 4,264 6,307
83.0220 |HARPER UNIVERSITY HOSPITAL H 5 6,605 2,380 6,534 0 2,508 1,309 2,709 4,086
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
09/02/2010 Page 1 Ver 1.00



2009 Michigan Certificate of Need Annual Survey

Adult Cardiac Catheterization Services
Report 060

Total Studies Left Heart Number of Sessions
Facility Number of | Diagnostic | Therapeutic [ Therapeutic| Cardiac Diagnostic | Therapeutic| Total w/o Total w/
Number | Facility Name Type Labs CC & EP CC & EP Other Cath* (inc. EP) (inc. EP) | Peripherals | Peripherals
83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 7 9,377 3,834 3,757 0 9,377 3,822 13,199 16,956
83.0450 [ SINAI-GRACE HOSPITAL H 3 2,422 543 432 1,472 895 335 1,069 1,174
HSA 1: SOUTHEAST MICHIGAN 32 Facilities 99 91,131 47,131 41,893 3,518 53,246 30,743 76,356 91,916
33.0020 | INGHAM REGIONAL MEDICAL CENTER H 4 7,420 1,666 575 0 2,573 1,611 3,324 3,659
33.0060 | EDWARD W SPARROW HOSPITAL H 4 7,674 2,582 1,807 2,534 2,783 1,580 4,363 0
38.0010 | ALLEGIANCE HEALTH H 2 6,241 1,766 1,275 0 1,479 926 2,405 2,693
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 1 140 0 13 115 140 0 140 140
HSA 2: MID-SOUTHERN 4 Facilities 11 21,475 6,014 3,670 2,649 6,975 4,117 10,232 6,492
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3 1,454 988 1,407 0 1,454 988 2,442 3,849
13.0031 |BATTLE CREEK HEALTH SYSTEM H 1 499 131 5 499 499 131 630 635
39.0010 | BORGESS MEDICAL CENTER H 6 12,491 5,637 846 0 3,918 1,767 4,155 4,162
39.0020 | BRONSON METHODIST HOSPITAL H 4 1,883 1,359 931 0 1,883 1,359 2,453 2,877
HSA 3: SOUTHWEST 4 Facilities 14 16,327 8,115 3,189 499 7,754 4,245 9,680 11,523
41.0010 | SPECTRUM HEALTH BLODGETT HOSPITAL H 0 22 0 0 9 22 0 22 22
41.0040 | SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 8 6,143 4,656 2,483 3,311 3,606 4,414 8,020 8,701
41.0060 | METROPOLITAN HOSPITAL H 2 944 347 983 0 944 347 1,291 0
41.0080 | SAINT MARY'S HEALTH CARE H 1 436 276 2,662 406 436 276 712 712
61.0010 | MERCY HEALTH PARTNERS - HACKLEY CAMPUY H 1 3 14 9 2 3 14 0 0
61.0020 [MERCY HEALTH PARTNERS - MERCY CAMPUS H 2 1,230 964 206 1,210 1,230 964 2,194 2,400
70.0020 | HOLLAND HOSPITAL H 1 380 150 969 0 380 150 423 1,499
HSA 4: WEST MICHIGAN 7 Facilities 15 9,158 6,407 7,312 4,938 6,621 6,165 12,662 13,334
25.0040 | HURLEY MEDICAL CENTER H 1 763 304 223 0 763 313 1,076 1,076
25.0050 | MCLAREN REGIONAL MEDICAL CENTER H 6 8,225 2,816 2,439 0 2,906 1,653 3,607 4,573
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 3 6,567 2,375 1,752 0 2,311 1,357 2,848 3,579
44 .0010 [ LAPEER REGIONAL MEDICAL CENTER H 1 115 0 8 115 115 0 115 123
HSA 5: GENESEE-LAPEER-SHIAWASSEE 4 Facilities 11 15,670 5,495 4,422 115 6,095 3,323 7,646 9,351
09.0050 [BAY REGIONAL MEDICAL CENTER H 5 10,665 3,011 2,648 0 3,649 4,034 4,076 4,371
29.0010 | GRATIOT MEDICAL CENTER H 1 848 199 65 848 395 199 395 1,112
32.0020 [HURON MEMORIAL HOSPITAL H 1 1 [C] 0 1 1 0 1 0
56.0020 |MIDMICHIGAN MEDICAL CENTER-MIDLAND H 3 5,066 2,148 1,184 0 1,684 2,148 2,939 3,716
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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65.0010 [WEST BRANCH REGIONAL MEDICAL CENTER H 1 53 52 381 0 53 0 53 321
73.0020 | COVENANT MEDICAL CENTER - COOPER H 5 10,364 3,256 185 0 3,008 1,683 3,660 3,660
73.0050 |ST. MARY'S OF MICHIGAN H 6 4,362 1,093 638 0 2,107 620 1,364 1,879
HSA 6: EAST CENTRAL 7 Facilities 22 31,359 9,759 5,101 849 10,897 8,684 12,488 15,059
04.0010 [ALPENA REGIONAL MEDICAL CENTER H 1 200 104 300 200 200 104 304 608
24 .0030 | NORTHERN MICHIGAN REGIONAL HOSPITAL H 4 5,595 2,608 982 0 1,203 1,524 2,727 2,995
28.0010 | MUNSON MEDICAL CENTER H 5 11,266 4,205 1,881 0 3,915 2,340 4,817 5,157
28.MO38 | MUNSON MOBILE IMAGING M 1 385 0 0 258 134 0 134 134
84.0010 | MERCY HOSPITAL H 1 385 0 0 258 134 0 134 134
HSA 7: NORTHERN LOWER 5 Facilities 12 17,831 6,917 3,163 716 5,586 3,968 8,116 9,028
52.0050 | MARQUETTE GENERAL HEALTH SYSTEM H 4 1,861 1,336 331 0 1,861 1,336 3,199 3,530
HSA 8: UPPER PENINSULA 1 Facility 4 1,861 1,336 331 0 1,861 1,336 3,199 3,530
State Total 64 Facilities 188 204,812 91,174 69,081 13,284 99,035 62,581 140,379 160,233
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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